continuation of the research conducted by Bedford et al. 1 
Introduction:
The most commonly treated fracture is that of the distal radius. A 2011 article by Ng and McQueen aimed to identify radiological parameters that predict functional outcome. A previous review in our trust demonstrated that 63% of fixations achieved all parameters. Additional upper-limb trauma theatre sessions have since been implemented for management of more complex cases. We have undertaken a further review to assess the influence of these changes on radiographic outcomes. Methods: A retrospective review assessed post-operative radiographs for adherence to parameters set out by Ng: positive ulnar variance 3mm; radial dorsal tilt 0 degrees; articular step 2mm, no carpal malalignment. Results: 50 cases were reviewed. 74% achieved all parameters. Upper-limb surgeons operated on 22% of patients; all outcomes were achieved in 82% of these cases, compared with 64% operated on by non-upper limb specialists. Conclusions: Radiological outcomes have improved following the implementation of upper-limb trauma lists. A greater percentage of patients achieved satisfactory outcomes in all parameters in patients operated on by upper limb surgeons. Surgeons must be exposed to an adequate case volume to maintain skills in wrist trauma and therefore more complex cases, in particular, may benefit from intervention by upper-limb surgeons. Results: Median (range) age was 68.5 (55-82) years and BMI 29 (23-40). At 36 (7-89) months follow-up, there was a statistically significant increase in AOFAS-Hindfoot score from 37 (15-71) to 82 (22-97) postoperatively (paired Student's t-test; p<0.001). Post-operative MOX-FQ and EuroQol scores confirmed good functional outcomes. There were 2 intraoperative malleolar fractures requiring internal fixation, no infections and one revision (arthrodesis) for aseptic loosening at 89 months postoperatively. Conclusions: Our results show good implant survival, low complication rates and good functional outcomes at medium term follow-up. We believe early outcome results of Mobility TAR are reproducible by lower volume non designer centres with appropriate training. Introduction: Enhanced recovery after surgery (ERAS) programmes aim to facilitate faster postoperative recovery time resulting in reduced hospital stay. The study assessed patient and pain management factors that correlated with a shorter duration of admission in patients undergoing ERAS for primary total knee replacement (TKR). Methods: 23 patients who received a primary TKR on an ERAS programme between April and June 2013 were retrospectively identified. Duration of admission ( 3 days, or 4 days) was compared to patient factors and aspects of pain management ascertained through case note and drug chart review. Namely: patient gender and age, method of operative anaesthesia, number of preoperative oral analgesics, immediate postoperative use of patient controlled anaesthesia, non-steroidals (NSAIDS) and oxycontin, and preoperative patient education. Fisher's Exact Test, odds ratios and 95% confidence intervals were used to establish statistical significance and strength of association. Results: Of 13 patients discharged within 3 days, 76% received a spinal anaesthetic (p¼0.65) and 92% received immediate postoperative NSAIDs (p¼0.05). None of the remaining variables examined showed a correlation with shorter hospital stay. Conclusions: In patients undergoing ERAS primary TKR immediate postoperative NSAIDs have the greatest influence on reducing the overall duration of hospital stay.
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